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A CASE OF EPILEPSY OF 22 YEARS' STANDING DUE TO A 
CALCIFIED ENDOTHELIOMA OR PERITHELIOMA IN 
THE LEFT LATERAL VENTRICLE : REMOVAL AND RECOVERY. 
BY SIR JOHN LYNN-THOMAS, K.B.E., C.B., C.M.G., CARDIFF. 
I AM indebtcd to my late house surgeon, Dr. Fergus Armstrong, for the following clinical 
history. 
Mrs. C. L., housewife, age 48, was admitted to the Cardiff Infirmary, June 3, 1911, 
suffering from epilepsy which had existed on and off for twenty-two years. During this 
period she had becn seeing medical men continually, and also quacks. Patient is a thin 
anaemic woman. Pulse 84. Temperature 98'4". Has a severc headache of the left frontal 
region. 
History.-There is no trace of any mental or nerve trouble in parents and family. 
There is no evidence of syphilis, tuberculous disease, or of epilepsy in the family. There 
is one child alive and healthy at the age of 13 years. Patient has suffered previously from 
rheumatism, and frequent colds. 
Present Illness.-This dated back for twenty-two years, when she had a very bad 
attack of twitching of the right side. It began in the right ring-finger and fingers, and 
spread up the arm and down the wholc of the right side of the body. She did not lose 
consciousness during the attack. A recurrence came one year later. These fits returned 
at  intervals of about nine to twelve months for about fifteen years. At about the latter 
period she noticed a weakness of her right hand when playing the piano-the right ring- 
finger being practically useless. The convulsions gradually became more severe, and she 
consulted Dr. Long Fox, of Bristol, and was under his care for about a year, with no 
benefit to the fits. Later on, the attacks became more frequent and severe, and she lost 
consciousness on six occasions ; for the past three years the fits returned about every 
fourteen days and lasted for about half an hour to three hours. 
She was sent for treatment by Dr. C. A. Jones, Pcnarth, after consultation. 
Had an operation for dysmenorrhoea many years ago. 
Examination of Nervous System.- 
SUBJECTIVE SYMPTOMS.- 
ZIeadache.-Is confined to the left frontal region, is of a dull aching character, and 
has been severe, especially of late. It occurs chiefly in the morning before breakfast 
and improves towards midday. Another attack comes on in the evening, but is not 
so severe. 
Interval 
of a year between each fit for the first fourteen to fifteen years. Latterly fourteen days' 
interval only. The onset is gradual, beginning with twitchings of the fingers of the right 
hand, and spreads over the right side to the right leg. Has lost consciousness on six 
occasions. Shortest attack lasts about half an hour, the longest three hours. Clonic 
contractions. Headache often after a fit, but there is no aura present. Paralysis of 
right side results for an hour or two after a fit, and a marked Babinski, which gradually 
lessens after the attack. Attacks of motor rrphrrsirc often follow fits. 
Pits.-The first fit occurred at  the age of twenty-six. No assigned cause. 
OBJECTIVE SYMPTOMS.- 
1. Intellectual functions.-Thc only one involved is speech ; for the past year this 
has been the case, and she has noticed a lack of expression in words when addressing 
her servant: is always worse after an attack. Writing has been impaired, not from 
agraphia, but from muscular weakness of the right hand. 
2. Cranial nerue functions.-No abnormality detected. Has not noticed any difference 
in sense of hearing, smell: taste, or vision. 
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3. Motor firnrtions.-The muscular power of the right limbs is impaired. Power of 
grasp and all movements of the right limbs are markedly diminished. Gait has been 
interfered with during the past year : she drags her right leg a little and cannot raise it. 
Muscular nutrition of the right side is impaired, being especially marked in muscles 
of the arm, which are wasted and flabby. 
4. Sensory functions.-Pain, heat, cold, and touch sensations are all diminished over 
the right side, in both limbs and trunk, and are most marked over the front of the forearm. 
There is complete loss of the stereognostic sense in thc right hand (astereognosis). 
5.  Reflexes.- 
Superficial reflexes : Babinski's is very marked, and particularly so after a fit ; but 
Deep reflexes : Knee-jerk and all other deep reflexes are markedly exaggerated on 
Organic reflexes : Deglutition, defmation, and micturition are normai, and the 
6. Vasomotor and trophic chnnges.-No joint or skin changes are observable. 
OPIITEIALMIC EXAMINATION, July 7, 1911 .-Report by Dr. D. Leighton Davies, 
ophthalmic surgeon. Pupils react to light and accommodation : both optic discs are 
normal, but there is a distinct enlargement of veins in the left fundus. 
RADIOGRAJI, uly 6, lSll.-Report by Dr. Owen Rhys, radiologist, Plate taken with 
anticathode centred over the teniporosphenoidal region. Two plates show a distinct dark 
mass, about & inch above the pinna of the left ear. 
Operation, July 7, 1911.-The operation was performed with the patient in t,he Albert 
Kocher's position for goitre; open ether was given by Dr. Alexander Brownlee. The 
Rolandic area was mapped out by Bennet's method. At right angles to the sagittal suture 
two parallel lines were drawn : (Q) The anterior ran along the anterior margin of the 
external auditory meatus ; (b) The posterior touched the posterior margin of the mastoid 
(MacEwen). These two lines were scratched on the scalp after the fashion introduced 
some years ago, and became prominent on being painted over with tincture of iodine. 
The two temporal blood-vessels were controlled by a tcm- 
porary thick-thread ligature under-running. A ' C '-shaped 
incision was now made in the scalp down to the bone, and 
the scalp adequately reflected. The flap was about 2 inches 
across and 2 inches high. With a Doyen's burr the skull 
was penetrated at  two points : ( a )  The antero-inferior part 
of wound; (b) The postero-inferior part of wound. These 
two points were joined by making a 'C'-shaped roadway 
in the bone with the gap of the ' C '  below by mcans of 
Lane's claw-forceps. When the skull had been completely 
divided, the bone and soft. parts adherent to it (skin: temporal 
muscle, pcriosteiim) were turned downwards by breaking the 
bridge of bone a t  the base. The soft part.s acted as a hinge. 
The dura was now examined, and no abnormality was 
detected by inspection or palpation. 
The dura was incised, and no abnormality of the cortex ~ , , ~ ~ ~ ~ ~ ~ i ~ ; i ~ i ~ ~ ~ ~ ~ . ~ ~  re*norc" 
cerebri detected ; but on palpating in the postero-inferior (+reatest lct igtt i=l~ ill. ; grentrit 
cally. An incision was made over this and the iodized index 
finger passed in, and a large calculus was removed without 
difficulty (Fig. 470). 
opening made by the finger and the tumour. 
bone-flap replaced. 
the sutured dura. 
applied to  the head. 
occurred was easily controlled by forceps and Horsley's wax. 
is always present on the right side. 
the right side ; ankle-clonus is present. Left side normal. 
sphincters are not involved. 
Left plantar reflex is flexor. 
angle of the exposed brain a hard was felt subcorti- 
l'?'Qs grm. 
The lacerated bleeding brain was ligatured and removed around the 
The dura was now sutured and the 
A small glass drainage tube was placed in the wound down to 
Michel clips were placed in the skin, and a triangular dressing was 
The patient bore her operation well, and what little hzmorrhage 
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Post-operative Progress.- 
July 8, 1911.--There is complete paralysis of the whole of the right side, and rigidity. 
Babinski, knee-jerk, ankle-clonus, and triceps-jerk are all marked and exaggerated on the 
right side. 
There is complete motor aphasia. The only words articulated bcing confined to ‘no’ 
and (yes’, to such questions as : How are you to-day ? An automaton off the big broken 
lincs of transmission of ideas of response. 
The wound was dressed, and two small rubber drainage tubes 
were put in. The tongue deviates to the right, and the right eye cannot be closed 
readily. 
Motor aphasia is still bad, 
but the patient can articulate a little better to-day. There is right-sided rigidity ; but 
she moved the right leg twice during the night. Slight drooping of the right side of the 
face, and the tongue deviates to the right. The right pupil is dilated but reacts to the 
light. 
July 10.-Dressed, tubes now removed, and the wound is sealed with bismuth and 
collodion. Babinski is still marked. Slight dilatation of right pupil persists ; but it 
reacts to light and accommodation. Knee-jerk is exaggerated. Ankle-clonus present. 
Triceps-jerk is markedly exaggerated. Pain and sense of 
touch are diminished on the right side. 
July 11.-Patient can now grasp with the right hand, but reflexes are still very 
exaggerated. Eyes : pupils are quite equal, and react to light and accommodation. No 
headache. 
The eyes are equal, and react to light and accommo- 
dation. Speech and grasp are both improved. Babinski, ankle-clonus, trunk reflexes, 
knee-jerk, and supinator-jerk, are present on right side. 
Clips were removed. 
Anterior three-quarters of the wound quite healed. The two holes which contained the 
drainage tubes are the only parts of the wound now open. Sealed again with bismuth 
and collodion, and one layer of gauze. 
Vomited twice to-day. 
July 9.-All superficial and deep reflexes very marked. 
Pain and touch are diminished but not absent. 
Motor aphasia is much less. 
Rigidity is passing off the right arm and leg. 
July 12.-No rigidity to-day. 
July 13.-Much the same as yesterday. Head was dressed. 
Jiily 14.-In stalu quo. 
July  15.-Right side is quite flaccid. 
Has a bad headache in the frontal regiion left side. 
All reflexes are exaggerated, and Babinski is 
very marked. The right side of face is now normal and the tongue does not deviate to 
the right ; pupils are equal. 
July 16.-Very slight headache. The patient can move the arm and leg today with 
ease. 
July 17.-Pain and touch sensations are markedly improving, and motor aphasia 
is passing off. 
July 18.-The head wound is quite healed, but patient still complains of headache. 
Babinski is much less marked than four days ago. 
July 19.-The patient has no headache to-day, and moves her arm and leg with ease. 
Has been having massage for the past five days. 
July 20.-The motor aphasia is very much less. 
July  22.-Reflexes on the left side are normal; there is still marked exaggeration 
Knee-jerk. Babinski, ankle-clonus, triceps, and supinator longus 
Pain sensation is returning 
The power of grasp is returning. 
of all on the right side. 
are present on right side. 
rapidly, motor aphasia improving, agraphia and alexia are complete. 
Sensations are much improved. 
July 25.-Tested patient’s power of reading ; alexia and agraphia absolutc. 
July 27.-Patient was x-rayed to-day. The radiogram is reproduced (Pig. 471). 
Ocular fundi were examined and both found to be normal. Reflexes on right side are 
all exaggerated, but motor power is much improved. 
July 29.-Stereognostic sense is absent on right side-testcd by a matchbox, an 
egg cup, a reel of cotton, the forefinger, and a lump of sugar, none of which could be 
distinguished. Kinaesthetic sense was unimpaired ; two boxes, one empty, the other full, 
were distinguished without any trouble. 
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Oct. 20.--Much improved ; patient walks fairly well, b u t  drags her  right leg. The 
Pain, touch, and heat  a n d  cold 
Thcrc have been no 
reflexes arc  all right. 
sensations are  improved on t h e  right side. 
fits since t h e  operation. 
Stereognostic sense is still absent. 
Speech is improved. 
I am greatly indebted t o  Professor S. G .  Shattock, F.R.S., of t h e  Royal College 
of Surgeons of England, for t h e  following pathological description of t h e  tumour 
removed ;- 
PIC. 47l.--Fkiagram taken after removal of the brain tomour. A A The ‘ c ’- shaped rond~vay made by Lalie‘s 
D, Temporoinaxilkry joint ; E, The claw-forceps ; 
external meatus. 
6, Tlic bone-flap ; C C, The torn base of the bone-dq’ ; 
ST. TIIOMAS’Y JIEDICAL S C H O O L ,  LONDON.  
Peb. 27, 1912. 
The material is readily crushed into powder, and after treatment with alcohol, and exsmina- 
tion in diluted glycerin, thc calrareous substance has a distinctly ‘fibrous’ disposition. On 
treating the powdered material with hydrochloric acid in microscopical preparations made with 
water, no evolution of carbonic acid gas occurs, arid the ‘ fibrinous’-looking material is resolved 
into closely-applied flat cells. The tumour must be classed, therefore, as a cdcified endothclioma 
or perithelionia. 
S. G. SHATTOCK. 
I am indebted also for a further report b y  Professor Benjamin Mcore, F.R.S., which 
I obtained through my friend Professor E. Emrys-Roberts, and which is as follows :- 
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BIO-CIIEMICAL DEPARTMENT, ~ N I T E R S I T Y ,  LlVSltPOOl , 
d p r i l  9, 1912. 
Report on culculzis submitted for  exumitrutio,i by Prof. E .  Ernrys-Roberts. 
The percentage composition of the material is as follows : Water 12.8. Organic matter 32.8. 
The inorganic matter consists, practically exclusively, of calcium phos- 
phate [Ca,(PO,),]. 
In the organic matter there is a trace of cholesterol, but the other solublc fraction is unweigh- 
able, so that the percentage of cholesterol and fats is very small. 
The organic matter is highly nitrogenous, containing about 0 per cent of nitrogen (i.e., 3.01 
per cent of the entire stone). There is present some material 
which gives an intense orange colour in carrying out the murexide test. A similar substancc 
I have found lately in the plaques from degenerated arteries, but have not been able to  identify ; 
it is not xanthine or any of the known purin bases. The nitrogen content would allow for about 
15 to 20 per cent of such a body. 
Inorganic matter 54.4. 
It contains, however, no uric acid. 
BESJAJIIN MOORE. 
* * * * * * 
There are several points of interest in this case, and perhaps one of the most remark- 
able is its chronicity, for I heard this year (1921) that  Mrs. H. is still alive, and has not 
had more fits. When I last saw the patient she had athetotic movements of the right 
hand which she could control with the left, and she was doing her household work. 
The 2-ray photograph was of material advantage in the course of the operation, for 
on finding the cortex cerebri perfectly healthy, one proceeded with confidence into the 
interior of the brain in search of the opaque x-ray body. 
I think for the general surgeon who performs occasional decompression or explora- 
tory intracranial operations, that  a Doyen’s burr and Lane’s forceps take a place in the 
front rank. 
